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SUMMARY

There is a lack of basic information regarding the numbers of and
facilities offered by community hospitals. This survey identified
471 community hospitals in the United Kingdom containing
18 579 beds with 20% of general practitioners having admitting
rights. The mgjority of hospitals provide a comprehensive range
of rehabilitation services and consultant outpatient clinics.
Community hospitals are potentially an important resource in
providing intermediate care in the community.
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Introduction

OMMUNITY hospitals are local hospitals, units or cen-

tres whose role is to provide accessible health care and
associated services to meet the needs of a clinically defined
and local population. As an extension of primary care they
enable GPs and primary health care teams to support peo-
ple within their own communities. Community hospitals play
a major role in rehabilitation and also offer palliative care,
health promotion, diagnostic, emergency, acute, and thera-
peutic services. With increasing emphasis on a primary
care-led National Health Service (NHS)' the role of commu-
nity hospitals has come under scrutiny. However, little is
known of the numbers, distribution, and facilities offered by
such hospitals in the United Kingdom.

Method

A short, simple questionnaire was devised by committee
members of the Community Hospitals Association (CHA),
requesting easily accessible data. Questionnaires were sent
to individual hospitals identified from the previous CHA
directory, the NHS Year Book, and from personal knowledge.
Additional questionnaires were sent to health authorities to
forward to any community hospitals hitherto unidentified.
Non-responders were contacted by telephone and were
either sent another questionnaire or a suitable representa-
tive of the hospital was interviewed over the telephone.
Deficiencies in questionnaire replies were validated by mail
or telephone.

Results

Bed numbers, facilities, and services provided in 471 identi-
fied community hospitals are shown in Table 1. In total, there
were 8457 GP-led beds and 10 122 consultant-led beds.
Over three-quarters were described as medical and elderly
care beds, with 4% being surgical and the remainder con-
sisting of maternity, assessment, palliative/terminal care,
rehabilitation, stroke care, postoperative, and a few nurse-
led beds.

There were 7425 general practitioners (GPs) with admit-
ting rights representing 2191 practices. This is 20% of the
current GP workforce. General practitioners worked as GP
clinicians, clinical assistants or hospital practitioners in 409
(87%) of UK community hospitals. Consultant outpatient
clinics were held in 312 (66%) of the hospitals, covering
most medical and surgical specialities.

Discussion

The strengths of this study are the high degree of coverage
and response rate obtained. This was owing in part to expe-
rience gained from the previous survey in 1983, develop-
ment of strong personal networks among members of the
CHA committee, and modern information technology.
Weaknesses mainly centre around the problem of defining
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Table 1. Facilities and services provided in UK community hospitals

England (including
Isle of Man, Northern Ireland

and Channel Islands Scotland Wales Total UK
Community hospitals 328 85 58 471
Number of total beds 13225 2963 2391 18 579
Median number of beds (interquartile ranges) 32 (20-49) 30 (18-50) 37 (25-47) 33 (20-50)
Mean distance from district general hospital (miles) 13 212 13 14
Service Number (%) of hospitals in each country
Outpatient clinics 246 (75) 25 (29) 42 (72) 313 (66)
Minor injury units 227 (69) 60 (71) 43 (74) 330 (70)
Day hospitals 170 (52) 35 (41) 24 (41) 229 (49)
Physiotherapy 327 (100) 85 (100) 58 (100) 470 (100)
Occupational therapy 298 (91) 83 (98) 51 (88) 432 (92)
Speech therapy 242 (74) 76 (89) 43 (74) 361 (77)
Chiropody/podiatry 246 (75) 70 (82) 42 (72) 358 (76)
Inpatient and day care surgery 61 (19) 10 (12) 8 (14) 79 (18)
Maternity services 45 (14) 16 (19) 13 (22) 74 (16)°
Plain X-ray 207 (63) 45 (53) 44 (76) 296 (63)
Contrast X-ray 55 (17) 6 (7) 9 (16) 70 (15)
Ultrasound 111 (34) 23 (27) 17 (29) 151 (32)

2Refers only to mainland hospitals. POf these, 20 units are solely midwife-led.

HOW THIS FITS IN

What do we know?

Community hospitals, previously known
as ‘cottage hospitals’ are often perceived as
providers of long-stay elderly care and little
else. Owing to reorganisations of the NHS and restructuring,
it was thought that the stock of community hospitals had
significantly decreased over the past quarter of a century.

What does this paper add?

This paper indicates that the number of community hospitals
has not declined and that a comprehensive range of diagnostic,
rehabilitation, and outpatient services exist within these

units. Community hospitals are well placed to participate

in providing intermediate care, particularly in rural areas.

what constitutes a community hospital and comparisons
with previous studies that may have used different defini-
tions. The study was limited in the data obtained regarding
the functioning of community hospitals and their role in the
wider NHS.

The survey confirmed the presence of 471 community
hospitals in the UK with a predominantly rural distribution.
Comparisons with previous survey data can be difficult
owing to methodological differences and problems of defin-
ition; however, work published in 19832 quoted the existence
of 425 such hospitals and, in 1990, 415 were identified.®

Discussion around bed numbers is fraught with difficulties,
again owing to problems of definition. Between 16 000 and
17 000 community hospital beds were identified in the 1980s
compared with around 18 500 beds at the beginning of
2000. Around one in five GPs are involved in community
hospitals work compared with Cavanagh’s estimate of 15%
of English and Welsh GPs in the late 1970s.# An Occasional
Paper issued in 1990 indicated that 15% of GPs in the UK
were involved in community hospitals.®
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Intrapartum obstetric services were identified in 74 (16%)
of the UK community hospitals. In previous studies, 131 iso-
lated units were found in 19825 and 103 in 1983.% These data
would indicate a trend towards closure of isolated obstetric
units for reasons described elsewhere.® Of interest is the
emergence of solely midwife-led units that were not previ-
ously reported.

Conclusion

Contrary to popular belief there has not been a substantial
reduction in community hospitals over the past 25 years.
The association of such hospitals with local communities,
the extent of primary care involvement, multidisciplinary
rehabilitation services, and diagnostic facilities would indi-
cate that these hospitals should have a significant role in the
evolution of intermediate care and in alleviating the pres-
sures on larger specialist hospitals.®
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